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FOREWORD 


Health  is  a  primary  goal  of  all  education;  therefore,  the  purpose 
of  this  publication  is  to  aid  school  personnel  in  taking  immediate  and 
effective  action  in  case  of  sudden  illness  or  injury  from  accident  which 
may  occur  at  school. 

School  officials  should  exert  every  effort  possible  to  provide  a  safe 
school  environment  which  will  reduce  accidents  to  a  minimum.  Unfor¬ 
tunately,  even  the  most  desirable  environment  will  not  prevent  accidents 
entirely.  It  is  for  this  reason  that  all  schools  must  be  able  to  render  first 
aid  and  emergency  care. 

This  guide  has  been  developed  jointly  by  the  Office  of  the  Super¬ 
intendent  of  Public  Instruction  and  the  Illinois  Department  of  Public 
Health.  It  has  been  endorsed  by  them  and  the  Illinois  State  Medical 
Society.  The  Illinois  State  Dental  Society  has  endorsed  that  portion 
which  pertains  to  emergency  dental  care. 

Every  school  administrator,  with  approval  of  his  board  of  educa¬ 
tion  and  the  local  unit  of  the  medical  society,  should  assume  leadership 
in  insuring  that  all  school  personnel  are  aware  of  these  procedures.  He 
should  delegate  responsibilities  and  see  that  they  are  implemented. 

School  administrators  may  request  additional  copies  of  these  “Rec¬ 
ommended  Emergency  Care  Procedures”  from  the  Office  of  the  Super¬ 
intendent  of  Public  Instruction,  302  State  Office  Building,  Springfield, 
Illinois,  from  their  local  health  department,  or  from  the  Bureau  of  School 
Health,  500  State  Office  Building,  Springfield,  Illinois. 

The  Office  of  the  Superintendent  of  Public  Instruction  and  the 
Illinois  Department  of  Public  Health  wish  to  thank  the  many  physicians, 
nurses,  dentists,  school  administrators,  and  teachers  who  have  reviewed 
this  material  and  made  contributions  to  the  contents.  Acknowledgment 
is  also  made  for  the  leadership  and  direction  provided  by  Mr.  Thomas 
Janeway,  Supervisor  of  Health  Education,  Office  of  the  Superintendent 
of  Public  Instruction. 


Ray  Page  Franklin  D.  Yoder,  M.D. 

Superintendent  Director 

Office  of  the  Superintendent  Department  of  Public  Health 

Of  Public  Instruction 


(32968-9-66) 

(Printed  by  Authority  of  the  State  of  Illinois) 
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THE  RESPONSIBILITY  OF  THE  SCHOOL 


The  school  administrator  has  the  ultimate  responsibility  for  plan¬ 
ning  emergency  care  for  students. 

Every  school  should  have  written  policies  which  delineate  emer¬ 
gency  responsibilities.  The  administrator  should  see  that  these  policies 
are  interpreted  to  parents,  to  teachers,  and  to  students.  HE  SHOULD 
ALSO  SEE  THAT  THEY  ARE  APPROVED  BY  THE  LOCAL 
MEDICAL  SOCIETY. 

The  main  objective  of  emergency  care,  as  far  as  the  school  is 
concerned,  is  to  provide  adequate  facilities  and  properly  trained  per¬ 
sonnel  to  handle  emergencies.  The  American  Medical  Association  has 
pointed  out  that  schools  are  not  medical  resources  and  that,  generally, 
the  administration  of  medication  should  be  discouraged. 

First  Aid  Defined 

The  term  FIRST  AID  is  defined  as  “the  immediate,  temporal) 
treatment  given  in  case  of  an  accident  or  sudden  illness  before  the  serv¬ 
ices  of  a  physician  can  be  secured.” 

First  aid  and  emergency  care  should: 

•  Save  lives  in  emergencies. 

•  Prevent  further  injury. 

•  Alleviate  pain  insofar  as  this  can  be  done  by  nonmedical 
persons. 

•  Insure  the  safe  transfer  of  the  child  to  parents,  guardian, 
or  other  accountable  person. 

•  Secure  needed  medical  care  for  the  injured  or  ill  pupil 
when  the  parents  or  person  designated  by  the  parents  can¬ 
not  be  reached. 

>  » 

When  an  Emergency  Occurs 

In  the  event  of  an  accident  or  serious  illness  during  the  school  day, 
the  school  is  obligated  to: 

•  Notify  the  child’s  parents  or  other  responsible  person  desig¬ 
nated  by  parents  immediately. 

•  Provide  emergency  care  until  either  the  parents  or  medical 
authorities  assume  responsibility. 

•  If  warranted,  get  the  child  to  his  home,  to  a  hospital,  or  to 
the  physician’s  office. 

If  a  child  is  sent  home,  he  should  be  accompanied  by  a  responsi¬ 
ble  adult.  He  should  not  be  left  at  home  until  a  reliable  person  accepts 
the  responsibility  for  the  child. 

Boards  of  education  have  many  ways  of  getting  injured  or  ill  chil¬ 
dren  to  the  hospital,  doctor’s  office,  or  home: 

•  Authorized  ambulance  service. 

•  School  personnel  assigned  to  the  job. 

•  A  call  to  parents  to  pick  up  the  child. 

•  PTA  volunteers. 

Regardless  of  the  procedure,  it  should  be  known  to  all  school  personnel 
and  parents. 
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Trained  Personnel 


Every  school  must  have  several  persons  who  are  trained  and  skill¬ 
ful  in  administering  first  aid.  Schedules  should  be  arranged  so  that  a 
qualified  person  is  in  the  building  at  all  times  during  the  school  day. 

It  is  the  administrator’s  responsibility  to  arrange  for  in-service  train¬ 
ing  in  first  aid.  The  local  chapters  of  the  American  Red  Cross  are  eager 
to  cooperate  in  offering  training. 


The  Role  of  the  Nurse 

The  nurse  has  an  important  leadership  role  in  planning  for  first 
aid  and  emergency  care.  A  nurse  should  not  be  required  to  be  in  at¬ 
tendance  at  a  first  aid  station  continuously  throughout  the  school  day. 
Such  a  procedure  severely  limits  the  services  that  the  school  nurse  should 
be  expected  to  render  to  the  school  health  program. 

The  nurse  can  render  a  valuable  service  by  visiting  seriously  injured 
or  ill  children  at  home.  This  is  reassuring  to  the  child  and  his  parents 
and  indicates  the  interest  of  the  school  in  the  welfare  of  the  child. 

Also,  the  nurse  is  in  an  ideal  position  to  act  as  a  liaison  among  the 
school,  the  community  medical  and  dental  resources,  and  the  local  de¬ 
partment  of  public  health  if  one  exists. 

The  nurse  frequently  is  responsible  for  the  first  aid  or  health  room 
and  its  equipment.  It  should  be  her  responsibility  to  see  that  supplies 
are  kept  in  stock  and  are  readily  available.  She  should  assist  the  ad¬ 
ministration  in  developing  and  directing  the  overall  emergency  care  pro¬ 
cedures. 

Her  role  in  record-keeping  as  it  relates  to  emergency  care  and  ill¬ 
ness  should  be  resolved  at  the  local  level. 


Reporting 

Every  accident  or  emergency  illness  occurring  while  the  child  is 
under  school  supervision  should  be  accurately  and  meticulously  re¬ 
corded.  Most  schools  have  found  it  advantageous  to  have  a  special 
form  for  such  reporting.  The  responsible  person  who  is  in  charge  of 
a  group  at  the  time  of  an  emergency  should  fill  out  the  form  as  soon 
after  the  emergency  as  possible.  If  more  detailed  information  is  de¬ 
sired,  the  principal  is  responsible  for  securing  it.  This  task  could  well 
be  delegated  to  the  school  nurse.  The  following  form  is  representative 
of  the  type  which  has  proved  successful  in  reporting  accidents: 
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Name  of  Pupil .  Date . 

Grade.  . .  .  Teacher . Clock  Time  of  Emergency 

Description  of  Injury  or  Illness . 

First  Aid  Rendered . 

CONTINUE  REPORT  FOR  ACCIDENTS  ONLY 
Location  on  school  property  where  accident  occurred . 

Classroom,  laboratory,  gymnasium,  playground,  cafeteria,  etc. 
How  did  accident  happen? . 


If  school  equipment  was  involved,  was  it  (a)  Faulty .  (b) 

Improperly  Used .  (c)  Other . ? 

Record  the  pertinent  facts  surrounding  the  accident.  Use  reverse  side 
of  form,  if  necessary. 

Signature  of  Person  Handling  Emergency 
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Areas  of  Special  Concern 

Some  areas  of  the  school  are  particularly  prone  to  accidents.  Gym¬ 
nasia,  chemistry  laboratories,  shops,  home  economics  rooms,  playgrounds, 
and  swimming  pools  need  special  consideration.  Teachers  who  instruct 
in  these  areas  should  be  aware  of  hazards.  They  should  incorporate 
safety,  as  it  relates  to  their  areas,  into  the  instructional  program. 

Playgrounds  that  experience  an  unusually  high  number  of  accidents 
are  usually  poorly  supervised. 

It  is  a  worthwhile  expenditure  of  time  for  administrators  to  devote 
faculty  meetings  early  in  the  school  year  to  a  discussion  of  safety.  The 
board  of  education  approved  procedures  should  be  explained  and  dis¬ 
cussed  at  these  meetings. 

The  interscholastic  athletic  program  requires  special  attention.  All 
schools  should  develop  and  print  procedures  to  be  followed  which  have 
been  approved  by  the  local  board  of  education  and  the  local  medical 
society. 
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Pupil  Emergency  Information  Card 

Every  school  should  maintain  a  complete  card  index  file  on  each 
pupil  for  emergency  reference.  This  card  should  be  filled  out  at  the 
beginning  of  the  school  year  and  should  be  kept  up-to-date.  A  sample 
form  indicating  the  type  of  information  needed  is  shown: 


Name  of  Pupil . 

Home  Address .  Telephone . 

Name  of  Father . Business  Telephone . 

Name  of  Mother . Business  Telephone . 

Name  of  responsible  adult  who  will  assume  responsibility  for  the  child  if 
parents  cannot  be  reached . 


Address .  Telephone 

Physician  of  choice  (1) .  (2) . 

Dentist  of  choice . 

Hospital  of  choice . 


Special  health  conditions  of  child,  if  any 


If  you  and  the  physician  of  choice  as  indicated  above  cannot  be  reached 
in  an  emergency  and,  if  in  the  judgment  of  the  school  authorities  im¬ 
mediate  medical  and/or  hospital  attention  is  indicated,  do  you  author¬ 
ize  responsible  school  authorities  to  send  your  child  (properly  accom¬ 
panied)  to  an  available  hospital  or  physician? 

Yes . No . 


Signature  of  Parent  of  Guardian 

Date . 


This  card  should  be  kept  in  the  principal’s  office  or  the  health 
room.  Some  schools  have  found  it  advantageous  to  have  a  duplicate 
file  in  the  health  room.  These  cards  should  be  available  at  all  times. 

Every  child  with  special  health  problems,  e.g.,  epilepsy,  diabetes,  al¬ 
lergic  reactions  (including  asthma),  heart  defects,  perceptual  defects 
which  may  be  fear  of  loud  noises,  sudden  light,  etc.  should  be  known 
to  the  school.  Many  schools  identify  the  pupil  emergency  information 
cards  of  students  with  special  problems  with  a  star  or  other  suitable 
marking.  This  procedure  immediately  identifies  the  child  as  having  a 
special  health  problem.  This  knowledge  may  be  of  utmost  importance 
in  dealing  with  an  emergency  situation. 

Schools  should  encourage  pupils  with  special  health  problems 
to  wear  the  identification  symbol  recommended  by  the  American  Medical 
Association.  The  family  physician  is  able  to  give  further  information 
about  this  type  of  medical  identification. 

Every  school  should  have  several  copies  of  the  latest  edition  of 
the  “First  Aid  Guide”  which  is  produced  by  the  American  Red  Cross. 
These  guides  may  be  secured  from  the  local  chapters  of  the  American 
Red  Cross. 
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EMERGENCY  PROCEDURES  FOR 
SERIOUS  ACCIDENTS 

In  the  event  of  an  accident  or  serious  illness  during  the  school  day,  the 
school  is  obligated  to: 

•  Notify  the  child’s  parents  or  other  person  designated  by  parents 
immediately. 

•  Provide  emergency  care  until  either  the  parents  or  medical  au¬ 
thorities  assume  responsibility. 

•  If  warranted,  get  the  child  to  his  home,  to  a  hospital,  or  to  the 
physician’s  office. 
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DROWNING  OR  ELECTRIC  SHOCK 

While  someone  is  obtaining  a  physician,  apply  mouth-to-mouth  resusci¬ 
tation.  Every  staff  member  of  the  school  should  be  familiar  with  this 
method  of  resuscitation.  The  person  administering  the  artificial  respira¬ 
tion  should  realize  the  need  for  its  continuous  application  until  breath¬ 
ing  is  restored  and  a  physician  is  present  to  take  responsibility  for  the 
person. 

•  Obtain  physician  immediately. 

•  Call  emergency  squad  when  one  is  available. 

•  Maintain  body  warmth  —  avoid  excessive  heating. 


Warning 

It  is  always  dangerous  unless  you  are  well  trained  to  try  to  rescue  a  vic¬ 
tim  from  contact  with  a  live  wire.  Extreme  caution  is  necessary  or  the 
rescuer  may  become  another  victim. 

The  victim  must  be  freed  from  contact  with  the  live  conductor  as 
quickly  as  possible,  but  the  rescuer  must  not  get  in  contact  with  the 
live  wire  or  another  conductor  such  as  the  victim’s  body. 

If  a  switch  is  near,  turn  off  the  current  at  once.  Otherwise,  get  some¬ 
one  to  telephone  the  power  company  to  turn  it  off. 

Use  a  long  dry  dead  stick,  dry  board,  dry  rope,  dry  clothing  or  other 
nonconductor  to  remove  the  wire  from  the  victim.  Be  sure  the  ma¬ 
terial  is  dry.  It  is  dangerous  to  use  your  hands  without  protection. 

If  necessary,  remove  the  body  from  contact  first;  otherwise,  start  arti¬ 
ficial  respiration  at  once.  Continue  resuscitation  for  3-4  hours,  even 
if  there  is  no  sign  of  revival. 
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RESCUE  BREATHING 


Place  victim  on 
back  immediately 


5  Pinch  nose  shut 
(or  seal  mouth) 


Don’t  Waste  Time  Moving  To  A 
Better  Place,  Loosening  Clothing, 
Or  Draining  Water  From  Lungs. 


Quickly  clear  mouth 
and  throat 


Remove  Mucus,  Food  And  Other  Ob¬ 
structions. 

// 


"Pit  head  back  as  far 
as  possible 


The  Head  Should  Be  In  A  “Chin-up” 
or  “Sniff”  Position  And  The  Neck 
Stretched. 


Lift  lower  jaw  forward 

Grasp  Jaw  By  Placing  Thumb  Into 
Corner  Of  Mouth.  Do  Not  Hold  Or 


for  infants  seal 
both  mouth  and  nose 
with  your  mouth 
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Prevent  Air  Leakage. 


6  Open  your  mouth 
wide  and  blow 

Take  A  Deep  Breath  And  Blow 
Forcefully  (Except  For  Babies) 
Into  Mouth  Or  Nose  Until  You  See 
Chest  Rise. 


Listen  for  exhalation 

Quickly  Remove  Your  Mouth  When 
Chest  Rises,  Lift  Jaw  Higher  If 
Victim  Makes  Snoring  Or  Gurgling- 
Sounds. 


Repeat  6  and  7  at 
rate  of  12  to  20 
times  per  minute 
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Continue  Until  Victim  Begins  To 
Breathe  Normally. 


BITES  AND  STINGS 


Insects 

•  Remove  the  stinger,  if  present,  with  sterile  tweezers. 

•  Apply  cold  applications  to  relieve  pain  and  minimize  swelling. 

•  Watch  for  possible  allergic  reaction  to  sting  that  could  be  manifested 
as  itching,  puffiness,  difficulty  in  breathing,  and  shock. 

•  Should  a  reaction  occur,  notify  parents  immediately  and  urge  medical 
attention. 


Dog  and  Other  Animal  Bites 

•  Cleanse  the  wound  with  copious  amounts  of  soap  and  running  water 
immediately  and  cover  with  a  dry  dressing. 

•  Notify  parents  and  urge  medical  attention. 

•  Follow  local  regulations  for  notifying  authorities  of  circumstances 
surrounding  the  bite. 

Snake  Bites 

•  Follow  instructions  carefully  in  snake  bite  kit,  if  available. 

•  If  none  available,  do  not  let  victim  walk. 

•  Keep  him  as  quiet  as  possible. 

•  Place  tourniquet  above  bite  between  the  heart  and  bite  and  secure 
medical  attention  immediately. 

•  If  tourniquet  is  used,  refer  to  special  topic,  “Use  of  the  Tourniquet”. 
(Page  11) 

Frostbite 

•  The  affected  part  may  be  thawed  out  by  bathing  with  water  at  room 
temperature. 

•  If  this  is  impractical  because  of  portion  of  anatomy  involved,  cover 
with  hand  or  clothing  until  circulation  is  restored. 

•  Avoid  hot  water,  friction,  or  exposure  to  heat. 

•  Notify  parents  and  urge  medical  attention. 
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ABDOMINAL  PAIN 


•  Have  child  or  youth  lie  down;  do  not  give  anything  by  mouth. 

•  Do  not  apply  heating  pad,  hot  water  bottle,  ice  pack,  or  cold  compress. 

•  Notify  parents  and  urge  medical  care. 


MENSTRUAL  CRAMPS 
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•  If  pupil  complains  of  mild  cramps,  she  should  be  encouraged  to  con¬ 
tinue  her  schedule  except  strenuous  physical  activities. 

•  If  pain  is  persistent,  or  if  the  pupil  wishes  to  do  so,  she  may  lie  down 
on  a  cot  in  the  first  aid  room. 

•  If  she  has  sufficient  pain  to  need  medication,  she  should  be  sent  home 
or  referred  to  a  physician. 

•  The  use  of  aspirin  or  similar  drugs  for  this  condition  is  not  recom¬ 
mended. 


ALLERGIES 


•  Pupils  with  a  known  history  of  allergic  reactions  present  specific  prob¬ 
lems  to  the  school.  Teachers  should  know  which  children  may  have 
allergic  reactions. 

•  In  those  situations  where  a  reaction  is  suspected,  hives  or  a  rash  may 
appear. 

•  Notify  parents  immediately  and  urge  medical  care. 
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BLEEDING 


Nosebleed 

•  Spontaneous  nosebleed  may  be  cared  for  by  pressing  the  bleeding  nos¬ 
tril  against  the  middle  partition  of  the  nose  for  ten  minutes  to  allow 
clot  to  form. 

•  Cold  packs  applied  externally  may  help  control  bleeding. 

•  Keep  in  sitting  position;  tilt  head  forward  to  avoid  patient  swallow¬ 
ing  blood. 

•  Try  to  prevent  child  from  blowing  or  snuffing  through  the  nose  for 
several  hours,  so  that  clot  will  not  be  dislodged. 

•  If  bleeding  persists,  contact  parents  and  advise  medical  care. 


Small  Wounds  and  Blisters 

•  Cleanse  with  soap  and  water  and  rinse  well. 

•  Apply  sterile  gauze  dressing  or  band-aid. 

•  If  small  wound  is  a  gapping  wound,  medical  attention  is  indicated 
and  parents  should  be  notified. 

•  If  bleeding  cannot  be  effectively  controlled  by  applying  pressure  with 
sterile  gauze  and  fingers  at  the  site,  notify  parents  and  urge  medical 
attention. 


Large  Wounds 

•  Apply  direct  pressure  over  the  cut  and/or  exert  pressure  over  a  pres¬ 
sure  point  until  medical  aid  may  be  secured. 

•  Spurting  or  pulsating  blood  flow  indicates  an  artery  has  been  severed; 
steady  bleeding  usually  comes  from  a  vein. 

•  If  a  tourniquet  is  used,  apply  it  to  extremity  between  the  cut  and  the 
heart,  and  it  must  be  released  by  a  physician.  Refer  to  “Use  of  the 
Tourniquet”  (page  11) 

•  Avoid  use  of  tourniquet  unless  extent  of  injury  indicates  major  blood 
vessels  are  severed. 

•  In  cases  where  bleeding  is  profuse  and  difficult  to  control,  remove 
patient  to  nearest  hospital  emergency  room. 
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USE  OF  THE  TOURNIQUET* 

THE  TOURNIQUET  SHOULD  BE  USED  ONLY  FOR  SEVERE, 
LIFE-THREATENING  HEMORRHAGE  THAT  CANNOT  BE 
CONTROLLED  BY  OTHER  MEANS.  It  is  only  rarely  required. 
Tourniquets  should  be  used  only  when  severe  bleeding  involves  an  ex¬ 
tremity  in  which  large  arteries  are  severed,  or  in  cases  of  partial  or  com¬ 
plete  severance  of  a  body  part.  These  are  the  only  instances  where  ap¬ 
plication  of  a  tourniqut  may  be  justified.  The  procedure  for  application 
is  as  follows: 

•  Place  the  tourniquet  close  above  the  wound,  between  the  body 
and  the  wound  but  not  at  the  wound  edge.  There  should  be 
normal  skin  between  the  tourniquet  and  the  wound.  If  the  wound 
is  near  a  joint,  the  application  should  be  made  at  the  nearest  prac¬ 
tical  point  above  the  joint. 

•  Make  sure  that  it  is  applied  tightly  enough  to  stop  bleeding.  Im¬ 
properly  applied,  especially  if  not  tight  enough,  it  may  increase 
venous  bleeding  and  hasten  death. 

•  Once  the  tourniquet  is  applied,  the  patient  should  be  taken  as 
soon  as  possible  to  a  physician.  The  release  of  the  tourniquet, 
when  once  applied,  should  be  carried  out  only  by  a  physician  or 
by  medical  personnel  prepared  to  control  hemorrhage  and  replace 
blood  volume  adequately.  Experience  has  shown  that  a  properly 
applied  tourniquet  can  be  left  in  place  for  one  or  two  hours  with¬ 
out  causing  further  damage  to  the  extremity. 

•  A  notation  should  always  be  made  and  attached  to  the  victim, 
giving  the  location  and  the  hour  of  application  of  the  tourniquet. 

•  Improvised  tourniquets  should  be  made  of  flat  material  about  two 
inches  wide  (a  cravat  bandage,  stockings,  or  a  belt,  for  example). 
Try  to  avoid  using  rope,  wire,  or  sash  cord;  they  may  cause  in¬ 
juries  to  the  underlying  tissues  and  blood  vessels. 
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HEADACHE  AND  TEETH  WOUNDS  BONE,  JOINT,  UNCONSCIOUSNESS  EYES,  EARS  AND 

VOMITING  MOUTH  CHEST  INJURIES  HEAT  EXHAUSTION  THROAT 


BURNS  AND  SCALDS 


Limited  Burns 

Minor  Skin  Reddened 

•  Cover  burned  area  with  a  loose  sterile  dressing. 

•  Cold  application  will  help  alleviate  pain. 

•  Notify  parents. 

Second  Degree  Small  Blister  Area 

•  Do  not  open  or  disturb  blisters. 

•  Cover  with  a  loose  sterile  dressing. 

•  Notify  parents. 

% 

Extensive  Burns 

Second  and  Third  Degree  Charring  or  Cooking  of  the  Tissue 

•  Treat  for  shock. 

•  Do  not  remove  clothing  that  has  adhered  to  the  burned  area. 

•  Notify  parents  and  arrange  for  immediate  transportation  to  hos¬ 
pital  emergency  room. 

•  Wrap  area  or  body  in  clean  towel,  sheet,  or  sterile  dressing. 


Chemical  Burns— Eye  and  Skin 

•  Wash  immediately  and  continuously  for  at  least  20  minutes  with 
large  quantities  of  cool  water. 

•  Notify  parents  and  urge  medical  care. 


Hot  Metal  Burns 

•  Do  not  irrigate  with  water. 

•  Apply  sterile  dressing. 

•  Notify  parents  and  urge  medical  care. 
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CONVULSIONS 


•  Look  for  emergency  medical  identification,  necklace  or  bracelet, 
and  medical  information  card. 

•  Do  all  you  can  to  prevent  patient  from  injuring  himself. 

•  Do  not  try  to  restrain  the  convulsive  movements  of  the  patient. 

•  Turn  child’s  head  to  side  to  prevent  tongue  from  falling  back  and 
blocking  air  passage. 

•  If  time  permits,  place  folded  cloth  or  towel,  padded  pencil  or 
tongue  blade  between  the  teeth  to  prevent  biting  tongue. 

•  Do  not  place  your  fingers  in  patient’s  mouth. 

•  Loosen  any  tight  clothing  after  convulsive  movements  are  over. 

•  Turn  on  abdomen  or  side  in  case  vomiting  occurs. 

•  Keep  patient  warm  after  convulsion  and  allow  him  to  rest. 

•  Notify  parents  and  arrange  for  child  to  be  taken  home.  Have  a 
responsible  person  stay  with  child  until  parents  assume  responsi¬ 
bility. 


EMERGENCY  MEDICAL 
IDENTIFICATION 


prepared  by  the 
AMERICAN 

MEDICAL  ASSOCIATION 
535  N.  Dearborn  St. 

Chicago.  Illinois  60610 

ATTENTION 

In  an  emergency  where  I  am  uncon¬ 
scious  or  unable  to  communicate, 
please  read  the  other  side  to  know 
the  special  care  I  must  have. 

PERSONAL 

IDENTIFICATION 


Name. 


Address 


NOTIFY  IN  EMERGENCY 


Name _ 

Address 


Phone _ 

Name _ 

Address _ 

Phone _ 

My  Doctor  is. 


Address. 


Religion. 


Phone. 
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HEADACHE  AND  TEETH  WOUNDS  BONE,  JOINT,  UNCONSCIOUSNESS  EYES,  EARS  AND 

VOMITING  MOUTH  CHEST  INJURIES  HEAT  EXHAUSTION  THROAT 


EYES 


Infections 

•  Pink  or  inflamed  eye  can  be  due  to  acute  infection  and  may  be  very 
communicable. 

•  Child  should  be  excluded  from  school  until  condition  clears. 

•  Notify  parents  and  advise  medical  care. 

Burns 

Chemical 

•  Irrigate  chemical  burns  copiously  and  immediately  with  cool  water, 
preferably  by  immersion  under  controlled  stream  of  water  for  20  min¬ 
utes  by  the  clock. 

•  Notify  parents  and  urge  medical  care. 

Hot  Metal 

•  Do  not  irrigate. 

•  Apply  sterile  pad  and  secure  emergency  medical  care  at  once. 

•  Notify  parents. 

Foreign  Bodies 

•  Do  not  attempt  to  remove  embedded  foreign  bodies  from  the  eye. 
Medical  care  is  essential  if: 

•  foreign  body  cannot  be  readily  located  and  if  it  seems  embedded. 

•  irritation  or  pain  persists  after  removal  of  nonembedded  foreign 
body. 

•  Apply  a  loose  bandage  over  eye. 

•  Notify  parents  and  urge  medical  care. 

Blow  to  Eyeball  or  Eyelid 

•  Sudden  blindness  or  continued  blurred  vision  may  indicate  hemor¬ 
rhage. 

•  Keep  child  quiet  and  lying  down. 

•  Notify  parents  and  urge  medical  care. 

Corneal  Injury 

A  thin  cut  on  the  cornea  of  the  eye  may  follow  a  seemingly  minor  in¬ 
jury  to  the  eye  from  a  fingernail,  sheet  of  paper,  pine  needle  or  similar 
object,  a  scratch  from  a  foreign  body,  etc.  The  child  will  complain  of 
pain  and  the  eye  may  be  very  sensitive  to  light. 

•  First  aid  measures  are  not  recommended. 

•  Apply  pressure  bandage  to  eyes. 

•  Notify  parents  and  urge  medical  attention. 

Ruptured  Sty 

•  If  sty  drains,  notify  parents  and  advise  medical  attention. 

•  Do  not  squeeze  sty  or  rub  eye. 
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EARS 
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Earache 

•  Notify  parents  and  urge  medical  care. 

•  Apply  dry  heat  until  parents  call  for  child. 

Discharging  Ears 

•  Place  loose  cotton  plug  in  opening  of  external  ear  canal,  but  be  care¬ 
ful  not  to  block  drainage. 

•  Do  not  give  medication  or  ear  drops  unless  specifically  ordered  by 
physician. 

•  Advise  parents  and  urge  medical  care. 

Foreign  Bodies  in  Ear 

•  Do  not  try  to  remove. 

•  Notify  parents  and  urge  medical  care. 

Insects  in  Ear 

•  Place  strong  light  near  child’s  ear.  This  often  attracts  the  insect  so 
that  it  will  crawl  out. 

•  Do  not  put  oil  or  water  drops  into  ear. 

•  Notify  parents  and  urge  medical  care  if  unable  to  attract  insect  with 
light. 

THROAT 

Sore  Throat 

•  A  sore  throat  is  frequently  indicative  of  a  communicabLe  disease. 

•  Parents  should  be  notified  and  arrangements  made  to  take  child  home 
as  soon  as  possible. 

•  Child  should  be  isolated  from  others  while  at  school. 

•  Do  not  give  any  medication  and  do  not  send  him  home  in  public  con¬ 
veyance  with  other  children. 

Foreign  Bodies  in  Throat 

•  If  child  is  choking  and  gasping  for  breath,  turn  him  upside  down, 
holding  him  by  the  legs  or  ankles,  and  slap  him  on  the  back  vigorously. 

•  If  this  does  not  dislodge  the  object,  notify  parents  and  get  medical 
assistance  as  quickly  as  possible. 

•  Do  not  push  fingers  down  child’s  throat  in  the  hope  of  removing  the 
object  as  this  may  force  object  into  the  trachea. 
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UNCONSCIOUSNESS 


Fainting 

Usual  symptoms  are  pallor,  shallow  breathing,  slow  and  weak  pulse 
with  short  period  of  unconsciousness. 

•  Lower  head  until  fully  recovered.  (If  child  has  fainted,  medical 
attention  is  warranted). 

•  Moisten  cotton  with  aromatic  spirits  of  ammonia  and  hold  under 
patient’s  nose. 

•  Have  parents  call  for  child. 

Shock 

Usual  symptoms  are  cold  sweat  on  forehead,  hands  feel  cold  and  clammy, 
nausea,  dizziness,  weakness,  ashen  gray  color,  shallow  and  irregular 
breathing,  rapid  and  weak  pulse,  and  mental  confusion. 

•  Keep  warm  and  dry. 

•  Avoid  overheating. 

•  Keep  on  back  with  head  low. 

•  Reassure  patient. 

•  Notify  parents  and  secure  medical  care  immediately. 


Unconsciousness 

•  Follow  emergency  procedures  for  serious  accidents,  (page  5) 

•  Notify  parents. 

•  Keep  patient  warm  and  lying  down. 

•  Give  artificial  respiration  if  necessary. 

•  Secure  medical  attention. 


Diabetic  Coma 


•  Search  for  medical  identification. 

•  Rush  to  nearest  emergency  medical  care  center  which  might  be 
physician’s  office. 


Insulin  Reaction 

Symptoms  are  pale  face,  moist  skin,  normal  or  shallow  breathing,  weak¬ 
ness  or  trembling. 

•  Give  patient  orange  juice  or  other  fruit  juice,  candy  or  sugar  in 
water  if  child  is  known  diabetic. 

•  Follow  procedures  for  shock. 

•  In  this  emergency,  secure  medical  assistance  immediately. 

•  Notify  parents. 
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HEAT  EXHAUSTION 


Symptoms— skin  pale,  cold,  moist;  pulse  rapid  and  weak;  respiration 
shallow  and  rapid;  dizziness,  nausea,  and  extreme  weakness. 

•  Search  for  medical  identification  tag. 

•  Contact  parents  and  secure  medical  attention  immediately. 


WARNING 

IF  CHILD  IS  DIABETIC,  THE  ABOVE  MIGHT  ALSO  BE 
SYMPTOMS  OF  INSULIN  SHOCK 


•  Follow  emergency  procedures  for  serious  accidents,  (page  5) 

•  Elevate  lower  extremities  and  keep  patient  warm. 

•  Give  nothing  by  mouth  unless  known  diabetic. 

•  Do  not  use  stimulants  such  as  aromatic  spirits  of  ammonia. 

Heat  Stroke 

Heat  stroke  is  a  grave  emergency  and  must  receive  medical  treatment 
promptly.  Symptoms  are  skin  dry  and  bright  red ;  pulse  rapid  and  strong 
(bounding) ;  temperature  high  (skin  feels  hot  to  touch,  no  perspiration)  ; 
headache,  dizziness,  and  nausea. 

•  Follow  emergency  procedures  for  notifying  parents  and  physi¬ 
cian. 

•  Elevate  patient’s  head. 

•  Loosen  clothing  and  sponge  with  cold  water. 

•  Do  not  use  a  stimulant. 

•  Give  nothing  by  mouth. 
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HEADACHE  AND  TEETH  WOUNDS  BONE,  JOINT,  UNCONSCIOUSNESS 

VOMITING  MOUTH  CHEST  INJURIES  HEAT  EXHAUSTION 


BONE,  JOINT,  CHEST  INJURIES 

•  Follow  emergency  procedures  for  serious  accidents,  (page  5) 

•  Notify  parents  and  secure  medical  attention. 

•  Keep  patient  warm  and  quiet. 

•  Handle  patient  as  little  as  possible. 

•  Reassure  patient. 

•  Splint  injury  as  soon  as  possible  and  do  not  attempt  to  move 
until  injured  part  has  been  immobilized. 

•  If  skin  is  broken,  cover  with  sterile  dry  dressing. 

•  Watch  for  symptoms  of  shock.  Crushing  injuries  are  especially 
prone  to  shock. 

Sprains 

•  Elevate  and  rest  sprained  part. 

•  Apply  cold  compresses. 

•  Notify  parents  and  urge  medical  attention,  since  there  may  be 
a  fracture  present. 

Dislocations 

•  Notify  parents. 

•  Do  not  try  to  reduce  a  suspected  dislocation,  as  there  may  be  a 
tendon  or  nerve  caught  between  the  ends  of  the  bones. 

•  Immobilize  with  splints. 

•  Send  to  nearest  hospital  emergency  room. 
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Severe  Head  Injury 

Vomiting,  bleeding  from  ear,  drowsiness,  irritability,  personality  change, 
peculiar  behavior,  paralysis  of  an  arm  or  leg,  or  periods  of  unconscious¬ 
ness  indicate  serious  injuries. 

•  Keep  patient  lying  down. 

•  If  bleeding,  apply  pressure  to  site  and  cover  with  sterile  dressing. 

•  Keep  warm  and  as  quiet  as  possible. 

•  Keep  under  constant  observation. 

•  Notify  parents  and  urge  medical  attention. 

Back,  Neck,  or  Spine  Injury 

•  Notify  parents  and  secure  medical  attention  immediately. 

•  Keep  patient  lying  down;  keep  warm  and  as  quiet  as  possible. 

•  Treat  for  shock,  if  necessary. 

•  Move  only  on  a  stretcher  with  aid  of  trained  personnel. 

•  Call  for  an  ambulance  immediately. 
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HEADACHE  AND  TEETH  WOUNDS  BONE,  JOINT, 

VOMITING  MOUTH  CHEST  INJURIES 


WOUNDS 

See  also  BLEEDING,  Page  10 


Abrasions,  Cuts,  and  Small  Blisters 

•  Cleanse  with  soap  and  water  and  rinse  well. 

•  Cover  with  sterile  dry  dressing  or  band-aid. 

Contusions 

Tissue  bruised  but  skin  unbroken. 

•  Rest  affected  part. 

•  Apply  cold  compresses  or  ice  bag. 

Puncture  Wound 

•  Wash  gently  but  thoroughly  with  soap  and  water. 

•  Do  not  probe  wound. 

•  Cover  with  sterile  dressing. 

•  Notify  parents  and  urge  medical  attention. 
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Splinters 

•  Wash  gently  and  thoroughly  with  soap  and  water. 

•  Remove  with  sterile  tweezers,  if  possible. 

•  Do  not  probe  area  if  splinter  breaks. 

•  Cover  with  sterile  dressing. 

•  Notify  parents  and  urge  medical  attention  if  splinter  breaks  while 
being  removed. 
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HEADACHE  AND  TEETH  WOUNDS 

VOMITING  MOUTH 


TEETH 


Toothache 

•  Refer  to  dentist.  A  warm  salt  water  mouthwash  may  provide  some 
relief. 

•  If  the  jaw  is  swollen,  contact  parents  and  urge  dental  care;  mean¬ 
while,  apply  an  ice  bag  or  cubes  wrapped  in  a  piece  of  plastic. 


Broken  or  Loosened  Teeth 

•  Children  who  have  loosened  or  broken  teeth  should  receive  dental  at¬ 
tention  immediately. 

•  The  promptness  of  dental  attention  to  broken  or  loosened  teeth  is  of 
vital  importance  to  the  successful  treatment  of  these  conditions. 


Accidental  Loss  of  an  Unfractured 
Whole  Tooth 

•  Place  tooth  in  a  solution  of  warm  salt  water  and  see  that  the  child 
and  the  tooth  are  taken  to  a  dentist  immediately. 
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MOUTH 


Ulcers  in  Mouth 

•  Advise  to  see  a  dentist  or  physician. 


Injuries  to  Mouth  or  Lips 

•  Notify  parents. 

•  Control  bleeding,  if  necessary.  Use  pressure  with  sterile  gauze  or 
cotton. 

•  Clean  wound  carefully  with  soap  and  water  if  it  is  external. 

•  Rinse  mouth  with  clear  water  if  wound  is  internal. 

•  If  the  lip  or  cheek  is  bitten  completely  through,  or  the  laceration  is 
unusually  large,  notify  parents  and  urge  medical  attention. 

•  If  the  skin  is  not  injured,  it  is  not  usually  necessary  to  secure  medical 
or  dental  care  unless  the  laceration  is  unusually  large. 


HEADACHE 


•  Determine,  if  possible,  cause  of  headache,  as  for  example,  frequent 
colds  and  sinus  involvement,  emotional  stress,  eating  habits,  or  head 
injury. 

•  If  headaches  are  persistent  and/or  frequent,  urge  medical  attention. 

•  Do  not  administer  any  medication  (such  as  aspirin). 

•  Have  child  rest. 
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VOMITING 


Vomiting  may  be  due  to  a  number  of  causes,  i.e.,  eating  in  a  hurry,  over¬ 
eating,  movement  associated  with  transportation  or  playground  apparatus. 
Vomiting  is  also  frequently  an  early  symptom  of  communicable  disease. 

•  Require  child  to  lie  down. 

•  Reassure  and  keep  him  quiet  and  observe  for  other  symptoms. 

•  If  symptoms  of  nausea  and  vomiting  continue,  notify  the  parents 
and  urge  medical  attention. 
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HEADACHE  AND 
VOMITING 


RECOMMENDED  SUPPLIES 

Paper  towels 

Cabinet  for  supplies 

Cot  with  2  blankets  and  sheets  (4) 

Roll  of  white  paper  width  of  cot— (to  be  used  under  child) 
Pillow— pillow  cases  (6) 


Disinfectants 


Tincture  of  green  soap  or  one  of  the  newer  soap  disinfectants  such  as 
phisohex  or  septisol 
Alcohol  —  70% 

Zephiran  Chloride  1-750 
Tincture  merthiolate  1-1000 


Drugs 

Aromatic  spirits  of  ammonia 

Dressings 

Sterile  gauze  compresses  —  2"  x  2";  3"  x  3"  and  4"  x  4" 
Gauze  bandage  —  2"  -  3"  -  4" 

Elastic  bandage  —  2"  and  3"  size 

Adhesive  tape  —  2"  wide  roll 

Plastic  bandage  —  teflon  coated  —  assorted  sizes 

Absorbant  cotton  —  roll  or  box  or  picker  package 

Triangular  bandage  (2) 

Clean  white  cloths 

Other  Supplies 

Oral  thermometers  and  containers 

Scissors  —  either  bandage  or  blunt  ended 

Tweezer  type  forceps 

Wooden  tongue  blades 

Cotton  tipped  applicators 

Wire  or  thin  board  splints 

Ice  bag 

Electric  pad 

Safety  pins 

Sewing  needles 

Disposable  tissues 

Basins  —  emesis  -  wash  and  other  small  basin 
Plastic  waste  basket 
Paper  cups 
Medicine  glass 

Red  Cross  First  Aid  Handbook  —  latest  edition 
Table  salt 
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EMERGENCY 
TELEPHONE  NUMBERS 


Physicians 


Hospitals 


Fire  Department 


Poison  Control  Center 


Dentists 


Ambulances 


Rescue  Squad 


Police 


Local  Health  Dept. 


Veterinarian 
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